It may be assumed that the organization of provincial hospitals will present ma .y a difficult problem during the transitional stage of the inception of the National Health Service Act, I946, owing to the great differences in organization, staffing, and clinical standards in municipal hospitals on the one hand and in voluntary hospitals on the other, as well as to the spirit of competition and isolation prevailing among institutions and doctors alike. Moreover, subjects such as psychiatry, dermatology, cardiology, etc. are novelties to, a provincial hospital and will, as such, further aggravate the position. It may therefore not be out of place to outline some basic ideas of organization of a cardiological service. Pathology 'for the signs of the dead body furnish invaluable data from which it is desirable sometimes to explain diagnosis, sometimes to justify, and always to learn.' (Sir George Newman, ' Notes on Medical Education' I9I8.)
There can be no real application of up-to-date clinical science without close and wholehearted co-operation of competent pathologists and radiologists with the physician. In the first place, post-mortem dissections must be performed as a routine, since they are undoubtedly the foremost tutor, highest examiner and corrector of the physician. Pathology is the sub-structure of diagnosis. (W. Boyd.) The technique of autopsy of cardiovascular material must comprise detailed weighing and measuring of the heart as a whole, of its individual chambers, and of its valvular orifices respectively; also probing of the coronary artery tree, and histological studies whenever they may be required. Only by diligent search of the patient's environmental background, by svstematic recording of the course of disease, and by documentation of post-mortem data and persistent correlation of the latter with the symptoms and clinical findings in individual cases can we deepen our understanding and knowledge of disease. ' The cardiological service should comprise from the very start a ward for in-patients to accommodate anything between io and 20 cases, and a clinic for out-patients; adjoining the ward an appropriate room should be provided for complete examination of new cases. The timehonoured screening is no guarantee of privacy and quiet, both essential to gain the patient's confidence during the first interview. Albeit the point may seem to be a purely administrative one and not directly relevant, I should like strongly to emphasize the senseless torture of the sick caused by 'blaring' radios, a habit which has gradually crept into our hospitals. From early morning till late evening it is not unusual for the wireless to be on in a general ward, to the enjoyment of the convalescent and ofthe staff, perhaps, but to the detriment of those afflicted by fever, pain, or prostration. Only the individual who is familiar with the sensation of profound exhaustion or with the anguish of a recent fracture, pent-up pus, or myocardial ischacmia, can comprehend the cruelly aggravating effect of protracted noise. For the average cardiac case rest and quiet are the foremost therapeutics. ' The watchword throughout treatment of congestion is indeed rest; rest for the body ; "rest for the mind; rest for the heart.' (Sir Thomas Lewis.) ' Overwhelming numbers will be detrimental to the success of the new Health Service. In the first place, the physician must have ample time to maintain the highest possible standard of work. In the second place, the few clinics and wards established, in the provinces of course, should be gradually developed to a pattern upon which the organization of hospital services may be based in future. In the third place, in order to reconcile the public and medical profession to the novel idea, and to rouse their interest and wholehearted co-operation during the early stages of the National Health Service it is imperative to offer them a small but perfect skeleton rather than a mammoth bulk pf perfunctory and bungling machinerv. On humanitarian grounds, I look for development of hospitals within the orbit of the National Health Service Act, 1946, as a first-rate priority. ' Unfortunatelv, first-class hospitals are in a very considerable minority.' (L. A. Parry, Lancet, December 13, 1947.) ' Many of these oldpeople can only be treated satisfactorily in hospital ... but in the meantime the wretchedness of many decrepit oldfolks, dragging out a miserable existence under conditions that can commonly be described as shocking, is unworthy of a civilized society.' (P. Ferguson, Lancet, March 13, I948.) It will be a source of inspiration to regional health authorities to remember that according to civil estimates for the year ending March 3 I, I949, £I02,410,000 will be made available for hospital, 
Filing System
This should be adopted on the approved pattern of one of the teaching hospitals.
Physician's Time Table
The rule must be laid down that the physician's work is to commence at 9 a.m., if he is to accomplish the various daties of a morning such as ward rounds, out-patients, examination of new cases admitted, attendance at autopsies, personal consultation with ancillary workers, etc. Assuming that the physician's work is arranged on a sessional basis, viz., three to five mornings weekly, this by no means implies his being off duty during the afternoon. Inde-ed, it stands to reason that a morning's clinical work means in turn many hours in the afternoon of preparing notes and reports, interpreting cardiograms, looking up references relevant to a clinical problem in hand, etc. This secretarial part of the -work may, of course, be performed at the physician's home. Apart from this it must be borne in mind that he will have to devote a considerable part of his working day to reading. Extensive study of the literature on his own subject, as well as on general medicine, is a sine qua non be he engaged merely in clinical routine, and/or in research and teaching. Those endowed with the capacity and inclination for research work should be afforded every opportunity to pursue their course.
With the scope and variety of work indicated above there will be little time left for recreation of mind and body. Therefore, it would appear that four full morning sessions will in fact absorb the best part of the physician's working week. To maintain his fitness, enthusiasm, courage, cheerfulness and amiability he will have to repose on Nature's bosom two days a week, apart from an adequate yearly holiday. This book, now in its third edition, will be well known to many readers. The basic facts affecting the diagnosis and treatment of the more common chest diseases are clearly and concisely set out. The chapters on the symptoms and physical signs are exceptionally plain. As the author points out, radiological investigation of chest disease is essential for early diagnosis, and more space has therefore been given to the description and interpretation of radiographic appearances. The 6o radiographs which illustrate the text are excellently reproduced so that the reader can really see the essential features. Treatment with penicillin and the various sulphonamide drugs is adequately discussed. The value and method of use of streptomycin are rightly considered to be too ill-defined to be included at present. In a short book of this type the author must necessarily be dogmatic, and not all his views would be generally accepted. This reviewer finds it hard to believe that the primary pathological lesion of chronic bronchitis is' underlying vascular degeneration,' nor can he believe that any useful purpose is served by carrying out test meals as a routine in asthma. Moreover to recommend the climatic advantages of Egypt and California to the bronchitic
